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Kathetergestitzte Aspirationsthrombektomie

Interventionelle Therapie bei PE — futile oder life-saving?
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Gesetz von Hagen-Poiseuille Volumenstrom
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Eine Halbierung des Radius fuhrt bei konstantem Druck zu einer Steigerung des
Widerstands um das 16-fache! Kleine Durchmesseranderungen haben somit massive
Konsequenzen fir die Durchstrémung eines Gefales



Cascade of instabhility

SEPL HRT Satl RRT [ JEN
Treatment success

— switch to / continue anticoagulation

Treatment failure with lack of improvement
~ consider treatment escalation with
reperfusion treatment

Treatment failure with deterioration

— escalate treament with reperfusion
treatment

Mechangmﬂlila“m Life threatening scenario
T — start emergency reperfusion and
cardiovascular support

Figure 1. Treatment efficacy of acute pulmonary embolism. CPR: cardiopulmonary resuscitation; ECMO: extracorporeal membrane
oxygenation; HR: heart rate; RR: respiratory rate; Sat: saturation; SBP: systolic blood pressure

Percutaneous treatment options for acute pulmonary embolism:
clinical consensus statement by ESC Working Group 2022
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Figure 2 Key factors contributing to haemodynamic collapse and death in acute pulmonary embolism (modified from Konstantinides et al®® with permis-
sion). A-V = arterio-venous; BP = blood pressure; CO = cardiac output; LV - left ventricular; O2 = oxygen; RV = right ventricular; TV = tricuspid valve.
*The exact sequence of events following the increase in RV afterload is not fully understood.
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Transvalvuléare Rechtsherz-Sondierung

nach Grollman

FiGure 8-11. Grollman catheter technique. A, A pigail catheter with a
secondary curve is advanced across the tricuspid valve. B, Using a rotary
motion, the catheter is advanced through the pulmonary valve. (Adapted
from Kadir S. Pulmonary angiography. In: Kadir S, ed. Diagnostic Angiography.
Philadelphia: WB Saunders, 1986, with permission.)
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Get the Clot Out with Indigo” System

Removal of Arterial, Venous,
and Pulmonary Emboli and Thrombi
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Clinical, Functional, and Quality of Life Outcomes After
Computer Assisted Vacuum Thrombectomy for Pulmonary Embolism:
Interim Analysis of the STRIKE-PE Study

STRIKE-PE: Prospective, international, Interim analysis of 150 patients
multicenter study to enroll 600 patients .7% with high-risk or intermediate-high-risk PE
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pump with Lightning afy:ouicome 90 days (all P<.001)
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CENTRAL ILLUSTRATION Acute outcomes of the full US cohort of the FLASH mechanical thrombectomy registry in

pulmonary embolism.

800 patients
50 US sites

FLASH REGISTRY: Real-world PE patient population

92.1% 19%
Intermediaterisk  High risk

Part of fhe FowTriever System

FlowTriever Catheter

321% 25.9%
Thrombolytic contraindication Depressed cardiac index at baseline™

On-table haemodynamic improvements
“ 7.6 mmHg 18.9%
Mean drop in mean PA prassure Mean increase in candiac index**
48-hour mortality and safety outcomes

1.8% 0.3% 0
Major adverse events All-cause mortaity Dewics-related seripus adverse events

145% 87.4%
No/mild RY dysfunction Decreased supplemental arygen requrements

911% 3.0 nights 62.6%
Did not receive thrombolytics Medan hospital LOS N vernight ICU stzy

30-day mortality and readmissions

0.8% 6.2%
Al-causs mortality Al-cause readmissions
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Table 2. Major clinical, imaging and laboratory indicators of
severity of pulmonary embolism in normotensive patients
(Adapted from'.18.19.80),

— Heart rate =100 bpm

— BP 90-100 mmHg

— Respiratory rate >20 breaths per minute

—Sa0, <90%

— Comorbidities: chronic heart failure, active neoplasm

Echocardiography (at least 1):
- RV/LV >1.0
—TAPSE <16 mm
— Congested IVC

TPA:
- RVILV>1.0

Elevated cardiac troponin levels or NTproBNP =600 pg/mL,
or serum lactate 2 mmol/L

BP: blood pressure; bpm: beats per min; CTPA: computed tomography
pulmonary angiography; IVC: inferior vena cava; LV: left ventricular;

RV: right ventricular; Sa0,: arterial oxyhaemoglobin saturation (on room ESC Working Group 2022
air); TAPSE: tricuspid annulus plane systolic excursion

Table 4. Indications for catheter-directed therapies in pulmonary

embaolism.
High-risk PE | Intermediate-high risk PE
— Contraindications for systemic | — Haemodynamic deterioration
thrombolysis despite anticoagulation
thrombolysis and

— Contraindications for systemic
thrombolysis

or

— Failure of systemic
thrombolysis

Percutaneous treatment options for acute pulmonary embolism:
clinical consensus statement by ESC Working Group 2022



Table 3. Contraindications to fibrinolysis in high-risk PE

(Adapted from').

Absolute
— History of haemorrhagic stroke
or stroke of unknown origin

— Ischaemic stroke in previous
6 months

— Central nervous system
neoplasm

— Major trauma, surgery, or head
injury in previous 3 weeks

— Bleeding diathesis

— Active bleeding

LR
— Transient ischaemic attack in
previous 6 months
— Oral anticoagulation

— Pregnancy or first postpartum
week

— Non-compressible puncture
sites

— Traumatic resuscitation
— Use of ECMO

— Advanced liver disease
— Infective endocarditis
— Active peptic ulcer

— Refractory hypertension
(systolic BP =180 mmHg)

PE: pulmonary embolism

BP: blood pressure; ECMO: extracorporeal membrane oxygenation;

15.04.2025

ESC Working Group 2022

66 y/o ©: PAE LKH Hall i. Tirol, Kontraindikation Lyse, Rechtsherzbelastung (03-2025)




1. Therapie: Vakuum-Aspirationsthrombektomie mittels Lightning 12

6 Tage nach 1.

Vakuum Thrombektomie: keine Besserung (+Lungeninfarkt!) + ECMO
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1. Therapie: Aspirationsthrombektomie mittels Ligthning Flash (T24) + ECMO

4 Tage nach 2. Intervention: riicklaufige RV-Belastung (+ Lungeninfarkt idem)
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Gesetz von Hagen-Poiseuille Volumenstrom
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Eine Halbierung des Radius fihrt bei konstantem Druck zu einer Steigerung des
Widerstands um das 16-fache! Kleine Durchmesseranderungen haben somit massive
Konsequenzen fir die Durchstrébmung eines Gefales
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Kurt Amplatz Zentrum

fur vaskulare und interventionelle
Radiologie

Beteiligte Sektionen innerhalb der Klinik:
Angiographie, Computertomographie,
Sonographie, Brustdiagnostik,
Interventionelle Onkologie

Informationen: 050504- 22761 / Mail
Lageplan Gesamtiibersicht

Am 6. Juli 2001 wurde im Rahmen einer Feier in den neu sanierten Raumlichkeiten der Univ-
Klinik fiir Radiologie in Innsbruck das Kurt Amplatz Zentrum fiir vaskulare und interventionelle
Radiologie erdffnet.

Durch die Etablierung neuer bildgebender Verfahren und endovaskularer Instrumente schreitet

die der rasch voran. Anstelle Modalitaten bezogener
sollen Teams von aus den

Fachbereichen Aufgaben im Bereich nach den

neuester ldsen, um eine optimale Patientenversorgung zu

und neue Aspekte unter den bestmadglichen Voraussetzungen

weiterverfolgen zu kénnen.
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